We planed a moderate-intensity lifestyle intervention program for overweight Japanese populations, the Saku Control Obesity Program (SCOP), a clinic-based, open randomized, cross-over trial. The purpose of the present article describes the baseline dietary characteristics of the study subjects. METHODS: Dietary intake at baseline was assessed using a validated self-administered diet history questionnaire in overweight subjects (mean body mass index: 30.8kg/m 2 ) in the intervention and the control groups (n = 119 and 116, respectively). RESULTS: Mean value of energy intakes was not significantly different between the intervention and the control groups (2485 and 2426 kcal/day, respectively). Mean intake of nutrients and foods was generally similar between the groups although higher intake of potassium, calcium, phosphorus, riboflavin, and dairy product and lower intake of pulses and seaweeds in the intervention than in the control groups were observed. CONCLUSIONS: Mean dietary intake level of energy, nutrients, and foods at baseline was similar between the intervention and the control groups although small significant difference was observed for a few dietary variables. These results suggest the success of randomization in the present study at least regarding dietary intake.
sections: general dietary behaviors; major cooking methods; consumption frequency and semi-quantitative portion size of selected 121 food and nonalcoholic beverage items; dietary supplements; consumption frequency and amount of 19 staple foods (rice, bread, noodles and other wheat foods) and miso (fermented soybean paste) soup; and open-ended items for foods consumed regularly (≥once/ week) but not appearing in the DHQ. The food and beverages items and portion sizes in the DHQ were derived mainly from data in the National Nutrition Survey of Japan. Dietary intake, including 150 food and beverage items, energy and dietary fiber, was calculated using an ad hoc computer program for the DHQ, which was based on the food composition table in Japan; information in dietary supplement
and from the open-ended section is not used in the calculation. Methods of calculating dietary intake and the validity of the DHQ have been published elsewhere. [1] [2] [3] Pearson correlation coefficient between DHQ and 3-day dietary records was 0.48 for energy in 48 normal-weight women. 1) DHQ was completed by all subjects just before the baseline health check-up. At the orientation meeting, subjects were directed to complete the DHQ. The questionnaires were checked by dietitians, and missing or illogical answers were obtained or corrected by interview.
Statistical analysis
All statistical analyses were performed for men and women separately, using SAS statistical software, version 8.2 (SAS Institute Inc., Cary, NC, USA). We computed mean daily intakes of energy and some nutrients and foods at baseline by intervention and control groups. Non-paired t test and chisquared test was performed to examine the differences in baseline dietary characteristics between the two groups. Since food group intakes were generally skewed towards higher values, we chose to use non-parametric statistics. Because most of the food groups correlated with total energy intake, both crude values and energy-adjusted values were used. Energy-adjusted food intake values were calculated as the amount of food consumed divided by 1000 kcal (density model). Measured body weight and body height at the baseline health check-up were used in this report. Body weight at 20 years old was self-reported as part of the DHQ. BMI was calculated as weight (kg) divided by the square of height. Change of body weight from 20 years old were also calculated as current body weight minus body weight at 20 years old. A two-sided P value of <0.05 was consisted statistically significant.
Results
All subjects completed the DHQ at baseline survey. Table 1 shows basic demographic and dietary behavior characteristics of subjects at baseline. The mean (± standard deviation) was as follows: 53.5±6.5 years for age, 30.8±3.3 kg/m 2 for BMI, 18.8±8.8 kg for change weight from 20 years old. About 60% of subjects had no experience of intentional dietary change. About 80% of subjects had not received dietary counseling from medical doctor, nurse, or dietitian. About 70% of subjects reported themselves very fast or relatively fast eaters. To the question about preference of pork fat, beef fat, and poultry skin, about 40% of subjects answered "dislike or don't eat". Response of questions about rate of eating and fat preference differed statistically significant between sexes (p<0.05).
Basic demographic and dietary behavior characteristics of subjects at baseline according to quartiles of BMI. Subjects in the higher quartiles of BMI had higher value of current body weight and larger value of body weight change from 20 years old (p<0.001). Significant differences between groups were observed in the body weight change from 20 years old (p=0.013) in both sex combined.
More subjects in the lower quartiles of BMI reported recent intentional dietary changes (p=0.017). Basic demographic and dietary behavior characteristics of men and women according to quartiles of BMI showed that similar relations of BMI with and characteristics were observed in both men and women except for that with rate of eating ( Table 2) .
Mean intakes of food groups were presented in Table 3 (men and women separately). Mean crude intake of cereals, alcoholic beverages, meats, and egges was higher in men than in women, while mean crude intake of confectioneries, mushrooms, and seaweeds was higher in women than in men (p<0.05) . When analyzed using energy-adjusted values, intake of cereals, alcoholic beverages, and meats was higher in men, while intake of potatoes, confectioneries, pulses, fruits, green and yellow vegetables, other vegetables, mushrooms, seaweeds, seasonings, and dairy products was higher in women than in men (p<0.05). Mean intakes of food groups according to the quartiles of BMI showed that there were no statistically significant differences among BMI categories in both crude and density model, except for confectionaries, green-yellow vegetables, alcoholic and nonalcoholic veverages, and fish and shellfish P-value ** Women (n = 119)
(Tables 4,5).
Mean daily energy and nutrient intakes were presented in Table 6 (men and women separately). Higher mean intakes in men than in women were observed for total energy (p<0.001), protein, alcohol, and several micronutrients in crude model (p<0.05). In contrast, intake of most nutrients was higher in women than in men (p<0.05).
Energy and nutrient intakes according to the quartiles of BMI were shown in both crude model and energy density model (Tables 7,8 ). Except for energy-adjusted sodium intake in both sex combined, there were no statistically significant differences among BMI categories.
Energy and nutrient intakes by randomized groups showed that mean energy intakes were 2485±854 and 2426±826 kcal/day in intervention and control groups, respectively, and no statistically significant differences was observed between two groups. Higher intake of potassium, calcium, phosphorus, and riboflavin in the intervention than in the control groups was BMI; Body mass Index * Values are experessed as mean±standard deviation ** Significant difference compared with the lowest BMI category between BMI categories (Dunnett's t-test) p<0.05 *** Significant difference between BMI categories (analysis of variance) observed in both crude and density models. Similar differences between the two groups were observed when men and women analyzed separately. Food intake by randomized group. In crude models, only dairy product intake was higher in the intervention than in the control groups, while energy-adjusted intake of dairy product was higher and that of pulses and seaweeds was lower in the intervention than in the control groups (p<0.05). Apparently similar differences between the two groups were observed when men and women analyzed separately ( 
Discussion
The importance of health counseling aimed at lifestyle modification has long been emphasized for preventing and/or treating lifestyle-related diseases. Several lifestyle intervention methods have therefore been developed and used in Japan to promote healthier lifestyles. However, few intervention methods have been examined their effectiveness by using appropriate study designs. We therefore planed a moderate-intensity weightcontrol intervention program, and examined their effectiveness.
We evaluated the baseline dietary characteristics by validated self-administered DHQ. 1-3) In a validation study, mean energy intake estimated from DHQ was comparable with that estimated from 3-day dietary records in 47 normal-weight women (1752 vs 1739 kcal/day). 1) Because our mean estimate of energy intake in overweight men and women (2709 and 2209 kcal/day, respectively) was higher than that estimated from 16-day weighed dietary records (2366 and 1864 kcal/day, respectively) in normal weight men and women (n = 92 and 91, respectively), 4) mean energy intake obtained in the present study seems to be generally reasonable. However, given that underreporting of energy intake by subjects with higher BMI is quite common even in Japanese people when using self-reported dietary assessment methods. 4, 5) and BMI-dependent dietary underreporting seems to be canceled by using energy-adjusted values 6) , energy-adjusted rather than crude values of nutrient and food intakes may be somewhat reliable.
In conclusion, mean dietary intake level of energy, nutrients, and foods at baseline was similar between the intervention and the control groups although small significant difference was observed for a few dietary variables. These results suggest the success of randomization in the present study at least regarding dietary intake. 
